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2, Dischar e information. Please ro\'ide information. about tbe discll81' e, attachin r additm.a! sheets as needed 
8) Name of receiving water into which discharge wil occur: f Ho
 
State Water Quality Classifcation: Freshwater: .. 
b) Descrike the discharge activities for which tbc owncr/applicant is seeking coverage: o"'+Cod-c.ol JeVt -PV()

lJo;. 

"bo f.;t-e ("eol 
c) FOR MASSACHUSETIS FACILITIES ONLY: Engineel'ng Calculations: Submit the completed engineering calculation of the surface water 

temperature risess shown in Attachment A oftbe General Permit. Check if attacbed: .. ua lre r-.k'(
l'''lvJ p.1AC-
j'lI

d) Number of outfalls 2.to j'ec 

For each outfall: 

e) What is the maximum daily and average monthly flow of the discharge? Note that EP A wil use tbe flow reported here as the facilty' 
permitte emuent flow limit. Max Daily Flow 000 GPD Average Flow ve.., GPD 

ve 

1) What is the maximum daily and average monthly temperature of tile discbarge (in degrees F)? Max Temp, Average 1'emp. 

g) What is the maximum and minimum monthly pH of the discharge (in s. )? Max pH Min pH Nt) G'c 

b) FOR MASSACHUSETTS FACILITIES ONLY: Is the source water ofthe NCCW potable water? Yes No IfYes, EPA 
wil calculate tbe Total Residual Chlorine limit for facilities located in Massaclluseft. 

i) Is the discbarge continuous? Yes No ;.- If no, is tbe discharge periodic (P) (occurs regularly, i.e., monthly or seasonally, 
but is not continuous all year) or intermittent (I) (occurs sometimes but not regularly) or both (B) 
If (P), number of days or months per year of the discharge and the specc months of discharge 
If (I, number of day sly ear there is a discharge (,0 -70 

-
7/ 0'. 

L/2.. 
j) Latitude and longitude of each discharge within 100 feet: outfall 1: long. Jat. ; outfall 2: long. lat,
 
outfan .3: Iong. lat. (See Mt ://www. g2v/tri/re ortlsitin tool
 

k) Provide the reportd or calculafed seven day-ten year low now (7QI0) of the receiving water --t: j)e. cfs 
Pleaattacb any calelatin skee use to support strealD now and dilution ealculations, Se General Pel'mit Attachment B for equations and 
additional Information. 

!\A. SSACHUSETTS FACILITIES: See Part 3,4 and Appendix 1 of the General, Permit for more iurol' mation on 
Areas of Critical Env.ironmental Concern (ACEC): Does the discharge OCCUI' in an ACEC? Yes
If es rovide tbe name of the ACEC: 

9/25/2008 Noncontat Cooling Water GP - Appendix 5; Suggeste Notice ofIntcn! Form 
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3. NCCW Source WaterInforlDDtioD. Please provide information about the NCCW souree water, ugjn se.parare sberlts as ne,cessary:
 

a) Indicate source of the Ncew (i.e., municipal water supplj' b) If source walei' is surface water:
 
rawal,private well, surface water witb roundwatel'): 	i) Is ita freshwater river or stream Yes- No 

Source: S(, MG(,hI 	 ii)Is ita lake? reservoir? 
Name of Source Water: tlf HU/e. 16'7
 ii) Is it tidal river? ' estuary? oeean? 

c) Is the source water groundwater? Yes No lfyes, See Appendix 8 and 
Is the source registered/permitt IlnderMA Water Management submit emuent and surface water test results, as required in Part 5.4 of the General 
Act or NBDES Water User Registration Rule (Env Wq 2202)? Permit. 

Yes o' 	 d) Does the facilty use bot a primary and backup source of noncontact cooling water?Yes No 

If yes, registration number:	 If yes, attach information that identifies and ex.plains tbe primary and backup sources of 
noncon,tact cooling water for and how often the backup supply was used in last three 
years. 

4. Bet Technolo AvaUable for CWS
 
Are you subject to BT A requirements at Part 4.2 of the General Permit? (Facilty' s discharge is covered by this General Permit and the facilty withdraws
 
nODcontact coolig water from surface source water). Ye No If No, explain:
 

If YES, attch the facility-specific BT A des'Ciption as required In Part 4.3 of the General Permit. For additional information and guidance, see Questions 13
23 of the NCCW Fact Shee post at http://www .epa,gov /region ! fnpdes/nccwgt1. Provide a map showig the location of each CWIS intake structure; 

. NCCW outf!l(s) and an" CWIS fcatur rcfcmm to iil t:ie UTA des('. rlf,tion, 

Include in your description: 
Measues to meet tbe General Permit Part 4. a general. BTA requirements, including dotumentation that describes the facUitys monitorin program 
for impinged fih and/or invertbrate; or the required alternatie monitoring plan frequency andlor protocol 
A characterition of the souree water body s aquatic life habitat in the vicinity of each CWIS during the seasons when the CWIS may be in use 
The attbutes of the current CWIS 
Design measures of the CWS 
Operation measures of the CWIS 

,. Hitorical occurrence of impinged fish for the past fie years
 
Uappliebl~..tknumstrfttiontbat tbe facilty's intake rate is cOmm.ensuratewt a closed-cycle recinulation system
 
Other eomponents to reduce impingement and/or entrainment of aquatic lie
 

9/25/2008 NOncntat Cooling Watr GP - Appendix 5: Suggesre Notice ofIntent Form 
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4. BTA FOR CWIS CONTINUED: 

Provide the following information for each CWIS ta support your attacbed faciltY-SI)Ccifc BTA descril)fiol1,
 
Design capacity .of the .of tbe CWIS "- MGD
 
Maximum mDnthly average intake ofthe CWIS during the previous five years 1e? M.GD Month ill whicb this naw .occUlTed lVk_
 
Maximum thrDugh-screen design intake vel.ocity feet/second (fps)
 

Far facilties where the CWIS is IDcated.on a freshwater river.or stream, pr.ovide thc following information:
 
The SDurce water s annual mean flDW tubic feet/second (cfs) as available fr.om USGS Dr .other approprite source
 
The design intake flDW as a Clio .of the s.ource water s annual mean fl.ow Attach calculations if equal to .or less than S% .of annual mean fl.ow.
 
The sDurce water s 7Q10 -=cfs. See Attchment B of the General Permit fDr more infDrmatian an 7Q10 determinations,
 
The desi intake flaw as a ercent .of the saurce water s 7 10 

S. Contaminant Inf.ormatiDn 
II applicable, attach a listing .of liD DDn-tDxic pH neutralization andlar dechlarinatian chemicals used, including chemical name and manufacturer;
maxium and average daily quantity used as well as the maxium and average daily expected c.oncentrations (mg/J) in the NCCW discharge, and the
vendar s reported aquatic taxicity (NOAEL and/or LC in. percent far aquatic Drganism(s)). PoAle. 

6. Determination .of Endangered Species Act Eligibilty: Pravide dacumentation of ESA eliglbiJty as required at Part 3.4 and Appendix 2, Part C, 
Ste 4 of the General Permit. In addition res ond to the Callowin uestians, 

a) Are any liste threatened or endugered species, Dr designated critical habitat, in proximityfo fhe discll!!rg!''! Yes 
. b) Has'8ny consuitation witb the federal services been completed? Yes 
cj) Is consultatiDn underway? Yes - Na 
d) What were the results .of the consultatian with the U.S. Fish and Wildlife Service and/ar NOAA Fisheries Service (check .one): 

a "no jeopardy" opinian --01' written concurrence on a fiding tbat tbe discharges are nat likely tD ad\'ersely affect any endangered species or 
e) Which Dftbefive eligibilty criteria listed in Appendix 2, Section B (A, .or E) have YDU met? 

f) Attch a copy of the mast current federal listing of endangered and thr tened species fram the USF &W web site listed in Appendices 2, 2. 1 and 4 

7. Documentation .of National Histaric Preservatian Act re uirements: Please res ond ta the faUowin uestians: 
a) Areanybis oric pr.opertes listed .or. eligible for lit .011 the National Register of Histaric Places located an the facilit site Dr in proximit' totbe 
discharge? Yes 

yes See 

b) Have any State Dr Tribal historic presel'Vation .offcers been consulted in this determinatian? Yes or No lfyes, attch the results Dftlle 
consultation(s). 
c) Whicb of the three NatiDnal Histaric Pr'eservatian Act requirements listed in Appendix 3, Section C (1., .03) have yau met? 

9/25/2008 Noncontat Cooling Water OP - Appendix, S: Suggeste Notice of Intent Form 
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8. Supplemental Information: Please provide any supplemental information. Attach any analytical data used ta support the apI,Hcal1-ol, Attach any

certifcation(s) required by tile general permit
 

9, Signature Requirements: The Notice of Intent mus!: be signc.d by the oI3crator in accordance with the signatory l' cquircluents of 40 C R Section. 122. 
(see below) including the following certification: 

I certify under penalty of law that (1) no biocides or other chemical additives except for those used for pH adjustment andlor 
dechlorination are used in the noncontact cooling water (NCCW) system; (2) the discharge consists solely of NCCW (to reduce temperature)
and authorized pH adjustmentand/or dechlorination chemicals; (3) the discharge does not come in contact with any raw materials,
Intermediate product, water product (other than heat) or finished product; (4) if the discharge of noncontact cooling water subsequently 
mixes with other wastewater (i.e. stormwater) prior to discharging to the receiving water, any monitoring provided under this permit wil 
be only for noncontact cooling water; (5) where applicable, the facility has complied with the requirements of this permit specific to the
Endangered Species Act and National Historic Preservation Act; and (6) this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted.
 

Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information,
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I certify that I am aware 

that there are significant penalties for submitting false information, Including the possibilty of fine and Imprisonment for knowing 
violations. 

I certify that the 

FaciltyName: 

v; 

Op"atordgata 

&c.Title: 

;6 "i oejDate: 

Federal regulations require this application to be signed as follows: 
1. For a corporation, by a principal executive officer of at least the level of vice president; 
2. For a partnership or sole proprietorship, by a general partner or the proprietor, respectively, or
3. FOfaMUhieipality, State, Federal or other pUblic facility, by either a princfpalexecutive officer or ranking elected official. 

9125/2008 NOllcontact Cooling Water OP - Appendix 5: Suggeste Notice of Intent FOI'J 
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requirem
ents for C

W
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T
he A

tlantic Frost Facility is an ocean going ship built in 1960. 

T
he 1 

(one) 
W

IS is located on the bottom
 of the ship and is com

pletely
screened as ifr the norm

 design and constrction of all 
m

arine 
vessels. 

T
he design islper norm

al m
arine practices and engineering design of vessels" 

T
he N

C
C

W
 system

 isn t operated until the plant is in operation so there is no
chance of w

ithdraw
al of source w

ater unless necessary. 

D
ue to the plJcem

ent and ihe design there has been no fish im
pinged in the 

system
s 

N
o chem

icals I are added to the source w
ater before returning 

T
here are pum

p screens located in the system
 and these are inspected on a 

regular basis, : S
ince the system

 isn t run on a regular basis as it is opera.ted on a
seasonal basis there is no f

i
e
d
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t
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c
h
e
d
u
l
e
 
b
u
t
 w

hen the system
 isin 

operation the iscreens are checked w
eekly for debris and any m

arine life 
im

pingem
ent w

ould be noticed at that tim
e, 

P
er the requirem

ents in section 4.3 a, A
 docum

ented program
 w

ill be
conducted at the facility as per the requirem

ents, 

year program
 

L
isting !inspection 

tim
es 

ate 

or a 
sence of im

pingd organism
s 

tsence
Inspector nam

e 

If orgarrsm
s are observed then condition to be recorded, actions taken 



The original tWIS was built for .9 million gallons per day (estimate) 

The facility nbw only uses a very limited amount of NCCW (.085 mad) 

Maximum m nthy intake was estimated to be about 2.5 mg in the month ofMarch, 
The CWIS takes in ocean water 

To date there ihas been no occurence of impinged fish on or in the eWIS 


